Fisher: Surgery of the Pituitary Gland
Mr. J. HERBERT FISHER.
I have taken considerable interest in the pituitary body and the ophthalmic symptoms in connexion with it, and I have seen cases both before and after operation by both the routes which have been described this evening.
With regard to the possibility of recovery of vision, that is an established point, and it would be of very great importance to the branch of the profession in which I am interested if we could, by ophthalmoscopic observations, determine what optic nerve was capable of recovery, and what was not. But I am afraid we have not yet reached that stage. Even in ordinary cases of optic atrophy it is impossible to tell by ophthalmoscopic examination how far vision may have deteriorated, and that is certainly true of the cases of pituitary body disturbance of the visual pathways. There is known to be, however, a well-established resistance to disintegration of the axis cylinder processes in the optic nerves, and although there may be appearances of advanced atrophy and, corresponding with those appearances, a very marked diminution in the visual fun,ction, still these axis cylinder processes are not incapable of still transmitting the impulses to which the retina gives rise. I have had occasion to lament the unfortunate results of operative procedures in many of these pituitary cases, and by watching cases of pituitary body disease I can confirm what has been said as to the long duration of life in many cases. When operated upon by the transnasal route, they are certainly relieved of the more distressful symptoms of headache and pressure, and are able to lead comfortable lives after recovering from the operation. How far those results will be permanent is another question altogether. Many have relapsed, and further operations by one or other route have been necessary.
I would emphasize-though possibly it is hardly right to do so at a meeting of the Surgical Section-the very great improvement which is capable of being obtained in the visual and general symptoms by means of organo-therapy. One of the earliest cases of the kind which came under my observation was that of a man who apparently had advanced optic atrophy in both eyes. He had been treated by the usual methods on the suspicion of a syphilitic origin of the trouble, but without benefit. One eye was completely blind, but he still preserved the nasal half of the field in the other: his direct vision was reduced to about . Under the administration of thyroid-at that date very few cases had been given pituitary extract-the field in which he had sight at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from recovered to the full, and vision was 6 and even partially 6. He resumed his work as a labourer on the Medway, and was capable of again wheeling a barrow along planks. I kept him under observation, and continued the thyroid administration over a number of years. Ultimately his vision began to deteriorate by contraction of the temporal field, and later I lost sight of him. He had the general symptoms, such as impotence, of a case of hypopituitarism.
I have had more recently under treatment a case which was sent to me from South Wales, of a man blind in one eye, and vision much impaired in the other: he was also suffering severely from headache. The skiagram showed a pituitary body tumour. He was treated with thyroid and pituitary extracts, and he lost his headache, and the visual field, which in the temporal part had been almost. obliterated, expanded again satisfactorily while direct vision distinctly improved. He has now returned to his home, and is probably again working in the mines.
The cases of cyst of the pituitary are those which the surgeons are anxious to encounter, but I think only few are pure cysts, though here and there will occur a case with cystic formations in connexion with adenomatous growths. The relief of pressure produced by evacuation of the fluid will obviously be a very desirable result for the surgeon to aim at. But even in these cases, I take it' there will be a solid growth, which will go on progressing. This would, I think, be established by the results of certain cases one knows of, in which there has been spontaneous rupture of the fluid through the sphenoidal air-cell and into the nose.
I do not think I can add anything very useful from the surgical aspect, and if I were to digress in an ophthalmic direction, my remarks.
might not be very useful to this meeting.
Dr. F. B. R. ATKINSON. I wish to speak purely from the medical side, chiefly in regard to the pituitary gland in relation to acromegaly. I suppose the majority agree that acromegaly is due to a tumour of that gland: usually an a,denoma of the anterior lobe. I have examined the records of about 400 cases of acromegaly, and find that very few have been operated upon, and that patients without operation have lived for a long time: one case to 72 years of age. That seems to show that surgical intervention is not needed in these cases. I think Eiselsberg should have the credit for priority in operating on them. The cases have not done very well
